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TRENDS IN SURGERY—MASON 1697 
chemistry and physiology, promoted rapid progress in Finally, may I plead that I am old enough and old 
before their discovery. We confident word or affabilits, kindliness and a friendly 
now successfully explore and treat surgical conditions personality on the part of the surgeon. 
ant The abdomen In the tremendous strides scientific medicine has 
catered with impunity by ¢ Teese cod "Ther da 
y : competent surgeons. and important is i 
than a hundred years ago. With our increasing knowl- old days the instruction of a young medical student 
a transition era is a transition from asa ment and furthering of this factor. vi Bre dee 
of Gs tele of experience of this older doctor gave to the 
of ate young man in the way of kindness and consideration 
surgeon of today is concerned not with the and ability to be always ready to encourage the ill. 
eradication of the morbid but also with the I fear that some of us became old in the practice of 
sesterution of the body to the ghysiciagic normal. medicine before it was realized that the man of yester- 
THE FUTURE in's Kindly, knowing. sympathetic way placed 
in a wa 
If I may now be permitted to project these past and on the little girl's brow and said “Why, we will not 
let you suffer ; you will be well in a few days” did more 
gained as to whither we are tending, in surgery for her endocrine glands, that storehouse of chemical 
NT ee er ey In this activities in her body to ward off and cure disease, 
respect I have little sympathy for those who assert that, than anything that has been discovered in recent years. 
So we must realize in the practice of medicine that 
technic. No less an authority than Billroth is ed fear, ambition, love, hatred, pleasing impressions cause 
with having made such a statement long ago. From a great and lasting influence on the greatest of all 
time to time others equally respected have made similar chemical laboratories that we carry in our bodies from 
remarks. We have seen how history has rapidly and birth until death. Medicine can go forward only by a 
consistently refuted their pessimistic prophecies. Prog - blend of the heart with science, both of which are 
tess in this clement has continued with increasing governed by the head. The young man who puts 
rapedity. Technical skill will continue to be improved. financial relations above everything else loses all the 
e is no limit to mechanical ingenuity in‘ the pleasures and fun of the game. 
production of new apparatus. New instruments will ~ Certainly and thankfully we are not all made alike. 
I have seen the most skilled internist fail to detect some 
06 aids enable the surgeon to determine and correct acute condition in which was imperative. On 
disorders of function possibly even before morbid with 
5 surgeon great 
processes develop. It is truly hoped that the latter experience overtosk complications of die kenga, the iver 
state will be reached. Therein surgery will become a oF the tdueys, A friendly, thoughtful consideration of 
preventive measure, so to speak, as well as a curative a patient's Iness may have so many ramifications that 
agent. The trend of medicine generally is toward pre- he is always benefited by the advice of several men 
vention. Surgery is and will continue keeping pace in thinking along different lines. If we older men have 
this direction. _ heen guilty in this respect, how much more are we 
The far more numerous and better equipped investi- obligated to teach our younger associates by precept 
rapid progress in the near future than those of us who ely 
have observed the remarkable strides in the past Pp outeeen 
conceive at this time. My thesis, then, is based on the fact that surgery 
and the of their application are as an art and a science is reaching a higher level of 
ee a ae It is not too much to efficiency. This is the result both of teaching and of the 
expect that an in this respect will soon be con- untiring efforts of individual workers and cooperators. 
ceived and developed for us. The present tendency is given to stressing the patient as 
the medical art is confidently expected. Cooperation logic harmony in the cure of his ailment. Thus the 
between the physiologist and the surgeon has already surgeon will come to treat and cure many diseases now 
meant much to surgical progress, as we have scen. considered incurable as well as many now considered 
This is true of the consultation between all the groups. nonsurgical in nature. Nor will he jealously insist on 
More such cooperation cannot fail to further medical continuing the treatment of conditions which experience 
and surgical progress. will prove, from time to time, can be better managed 
There at an of by other than surgical means. 
well trained surgeons throughout country. Where Further and narrower specialization may follow, 
yesterday one or only a few were capable of some par- 
ticular operation, there are now dozens competent to a logical limit. is this true when we con- 
undertake it. This wide diffusion of good surgeons is sider the ideal that the patient must be treated as a 
a most significant trend. No longer is it necessary for personality rather than as the harborcr ofa disease in 
a patient to travel a long distance for special care. which we happen to be interested. 
Each section of the country will have a selection of men Science, like Time, marches on. Progress beyond our 
Naturally this will to the betterment of medical as a whole must and will continue in the vanguard. 
care throughout the land. 1115 Terry Avenue. 
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ynbosis, Edelmann COMMENT 
was undertaken with the 
acute coronary 
disprove the existence of a latent dia- 
ase: 
carbohydrate tolerance, as 
ould persist after acute effects 
closure have disappeared. 
pn thus accounting of abnormal sugar 
a and glycosuria. Only those twelve cases which 
SUGAR TOLERANCE TESTS IN CORONARY two weeks of their coronary 
THROMBOSIS normal sugar response in 
T i'r, when it is remembered 
© gain aig betes were excluded from 
: | 
tes mellitus 
other than ¢ ee 
bosis were exc B 
-one patients 
from 
Cc. D. 
¢ c 
H.C. 
sugar D EP. 
Ddivisi¢ 1E 
ree ex P.G.4 
ir last coronary closure. n %¢. 
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R.: 
3457 ¢ 


tolerance and its occurrence in cases in which neither ) 
WITH REPORT OF A UNIQUE CASE 
numerous types of brain as concussion, 
hemorrhage tumor, would lend suppe Ld JOHN G. M.D. 
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651 St. Marks Avenue. 3 cystotomy and lithotomy because of severe pain are 
Insulin Angina, Ann. Int. the Surgical Service, Cook County 
1. P.: Local Anesthesia and 
21. Zer der Koronarthrombose, Med. Klin. 30: . 
Stern $. Gould and Pyle: Anomalies and Curiosities of Medicine, p. 132. 
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pride being used. E 
ibly many of the 
effects of a simi r 
of self castratic 
ndividuals who 
could not be 
hulmanr report 
wrapping thread: 
masturbation. E 
putated the penis 
The the blame fo: 
nd. patient put or 
him to be suffering from a sexual 
temporary emotional uphea mn 
the penis and the absence of 
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MEASURING A GIANT—HUMBERD 


IN MEASURING A GIANT 


A TWENTY-FIVE-YEAR-OLD ERROR 


a 
+3 


| 


Width of shoulders, 


ee Circumference of the middle finger at the first joint, 10 cm. 
The nail on this finger was 2.3 cm. long. 
CHARLES D. HUMBERD, MD. Circumference of the pelvis, 109.5 cm. 
cm. 
of: to bak Total weight of body, 275 pounds (1248 Keg.). 
cal No. 25947) in Dr. Harvey Cushing’s monograph. Individual organs had the following weights : brain, 
Numerous essayists have pointed to this record as that 1,884 Gm.; heart, 520 Gm.; pancreas, 70 Gm.; spleen, 
bf an outstanding specimen the “tall boys,” so he 1000 Gen; Kidneys, 's, 700 Gm., and testes, 15 Gm. 
has become a rather permanent fixture in the literature When figure ve 
an inmate in various hospitals.” Dr. Cushing 
records that this giant’s height, measured after death, 
: was 8 feet 3 inches (251.5 cm.). I am convinced that 
this measurement was in error by at least 1 foot, per- 
Cushing ry "ned full length photo- 
ing’s text two lengt 
graphs o the nude and barefooted giant, as figure 220 
on page 163 and figure 224 on page 166. An inspection 
alone shows that this patient’s elongation was quite 
apparently that of the infantilism-eunuchoid, non- 
type. To one who has studied circus giants 
and applied a tapeline to them it is evident from these “3 
photographs that Turner, though he was huge, was far - 
short of 8 feet in height. In the write up of the physi- | 
cal examination the dogtor states that “his height is a a 
estimated at about 8 feet.” It is known that the eye at: 
always overestimates the exact height of giants—exhi- iii *. 
bition giants take advantage of the public’s credulity, a 
for it is axiomatic that no giant (or no dwarf) ever 
told the truth about his dimensions! The majority: of 
them, too, customarily do a bit of tinseled falsifying 
anent the number and the size of their immediate 
relatives. 
Several assorted measurements of Turner are avail- 
able in the text on page 166: 
A. Each of his clavicles was 21 cm. in length. 
B. The arm measured 110 cm. from the acromion to the 
fingertip. But because the fingers in both photographs are 
flexed this dimension cannot be used. However, the length 
from the base of the median metacarpal to the tip of the middle 
finger was 27 cm. By difference, this leaves an acromion- 
metacarpal length of 83 cm. 
C. The humerus measured 47 cm. from its tuberosity to 
the external condyle. 
37.5 (Note: 
(Note that the os Dra Crowe, § fect § (173 cm). |The 
weighs 160 pounds (81.6 Ke) and ¢ fen? inches 
of the plate, to we 
On this plate the length o as “8 feet 3 inches” (Turner). 
middle finger 132 
x finger, which can be 2 ir of dividers is used to take off the dimensions in 
220, was 15.5 cm. long.) photograph, and the points of the instrument are 
measured 62 cm. from the great 
Other measurements of Turner can be extracted § The giant's height in this illustration is 152 mm. 
from the account as follows: 16 
acromion-metacarpal length is 65 mm. 
f of the head, 61 
E. The left index finger is 12 mm. 
delphia, F. The femur is 48mm, 
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shows that the adrenal gland exerts a controlling 
blood o 
kid 


metal animals invariably canes death Loeb ™ clearly 


it 

| 


not for the intervention of death. é 
Differentiation from other conditions should not be 
difficult. The differences in courses should save the : 
traumatic adrenal hemorrhage seen following birth 
olu injuries and — of varying etiologies from con- 
may be dimimisned, which conceivably might result in fusion with it. of eleven cases of adrenal hemor- 
shock with its resulting chain of symptoms. There is ‘hage that came to woe 5d at the Willard Parker 
no proof that death in the Waterhouse-Friderichsen Hospital, death was caused in four by toxic dig 
syndrome is due to adrenal failure rather than to tox- im two by the Waterhouse-Friderichse 
icity caused by the invasion of the blood stream. It is tw by scarlet fever, and in one each by 
of first importance, therefore, to note what happens to myelitis, meningitis (Streptococcus he coe 


TEMPOROMANDIBULAR 


CONGENITAL BONY TEMPOROMANDIBU- 
LAR ANKYLOSIS AND FACIAL 
HEMIATROPHY 


REVIEW OF THE LITERATURE 
Numerous cases of bony intra-articular temporoman- 
dibular , di in the early years of life, 
have been reported.’ In all instances in which the 
ankylosis was discovered within the first year of life 
or eve, in those instances in which it was discovered 
later trauma there 


at 


itrs|F 


3 
i 
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Hl 


that occurring after birth is explained on 
basis. Postmortem i 


tures. U 

and ankylosis of the joint might 

be explained by » amniotic or otherwise, acting 

on the region of the first branchial arches, causing 
formed from this 


a7, 1924. 

Oral Serer, P. 
C. P. G.: Defective Development 
of the Mandibular Arc 149, 1922-1923. 

11. Blair, V. P., and Ivy, a. SB: Essentials of Oral Surgery, 
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Louis, C. V. 923. 
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Yourme 106 YLOSIS—BURKET 1719 
ro-intestinal symptoms. These are followed alveolar abscesses and complications following scarlet 
fy lethargy. which rapidly deepens into coma fever,® gonorrhea, and even typhoid; in the majority 
hemorrhages into skin are characteristic. The dis- tor. Ivy* believed that the so-called ital anky- 
ease is usually fatal in from sixteen to twenty-four losis was usually the result of traumatic injuries 
hours. Massive, bilateral adrenal hemorrhage is the received at birth and should not be regarded as a true 
most common postmortem observation. The etiology congenital abnormality. Brophy * in his extensive work 
on oral surgery failed to mention the existence of such 
therapy includes adrenal cortex extract, rine, a condition, nor did Arlow® or Gladstone.’* Blair ™ 
sodium chloride, fluids, antimeningococcus serum, dex- believed that the so-called congenital ankylosis was 
trose and transfusions. due to trauma 
Foot of Fifteenth Street. . He believed that 
connective tissue 
orceps 
in 
REVIEW OF THE LITERATURE AND REPORT of the 
OF A CASE 
PATHOGENESIS 
LESTER W. BURKET, D.DS. ‘ 
Member of the Dental Study Group, Yale University School of Medicine Hemiatrophy of the mandible and maxilla must be 
NEW HAVEN, CONN. hypoplasia or interference 
wt mandi resulti anky- 
_ Bony or fibrous ankylosis of the temporomandibular rat The hemiatrophy of the madibhe = ‘maxilla 
joint is not a clinical curiosity, but a bony ankylosis found at birth is more likely explained on a trophi 
of this articulation occurring in the new-born associated j,a,is whereas 
with maxillary and mandibular hemiatrophy is of suffi- , dysfuncti 
cient rarity to warrant a report. patient with progressive hemiatrophy of the face com- 
mencing at 12 years revealed definite changes in some 
ae of the nerve fibers a struc- 
cen.  Uranchial segment. This is evi in a case reported 
was a history of a difficult forceps delivery. 3 
bach,? prior to 1903, reported a case of bilateral bony by Ogston,”* in which a unilateral hemiatrophy of the 
ankylosis resulting shortly after a difficult forceps ™andible was associated with failure of development 
delivery. At the sixth year of life, arthroplasty was of the auditory structures also derived from this arch. 
performed and a satisfactory functional result was DIAGNOSIS 
Obtained. Ballantyne cited several cases of hemiatto” Unexplained cyanotic attacks or inability or diffi 
phy of the mandible and maxilla ; culty in normal nursing may be the first indication of 
anomaly was often accompanied by ankylosis of the 9). oo aiion With bilateral bony ankylosis the man- 
temporomandibular joint ; however, no actual case of dible be 1, but with a unilateral ankylosis 
temporomandibular ankylosis is reported in this com- be 
plete work. Brash‘ reported a case of facial hemi- ® Slight degree of movement or sense of movement is 
atrophy with malformation of the ear, but no mention often — 
: made basis velopmental inequality o 
Conten two sides of the face if the condition is of long dura- 
whe tion. In all cases a roentgenologic examination is nec- 
: : extent ion of the bony union 
was replaced fone exists. Immobility of the mandible in itself is 
not pathognomonic of bony ankylosis. 
Krenecher, Hz "Aakylosis of the Jaw.” i916. 
Kreuscher, P. H.: Ankylosis of the Jaw, 8 160, 1916. = = : 

12. Atlas of Clinical Medicine, Edinburgh, T. & A. 
Edinburgh, W. Green & Sons, Lid. 1902. o ; 13. Ogston, A.: On Congenital Malformations of the Lower lew, 
of te Teeth, Beard ofthe United Kingdom, 44 Seren, Bley,” and Farber, Sidney: of the Mandible 
London, Cause of Cyenetic Attache the bern Intent, Am. J. Dis. 

5. Canton: Tr. Path. Soc. London 29: 237, 1860-1861. Child. 3®: 1167 (June) 1930. 
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Infant at age of S weeks. 
one 
teeth, which was 
‘ must be 
syphilis, for 
ications, the 


disorder i 
might not 
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ion of these 
reported. It 
Therefore i 


Case of Facial Hemibypertrophy, Brit. Dent. J. 
Joseph : Syphilis in Its Relation to Dentition, Dent. 


116, 


of the fifth nerve, most markedly 
oe 


cate clearly the exact point found in this case 
all the upper and undoubted 
evi- 
ankylosis of the mandible and Horner’s syndrome remained dence of a typical H s syndrome, as shown in the 
unchanged. accompanying illustration. 
ad dysfunction might be responsible for the hemiatrophy 
y is in itself very rare, and at birth. However, it was not later reflected in the 
, interesting features. Ivy” dental development, as the deciduous incisors on the 
case. he gee in his com- affected side erupted prior to those on the unaffected 
side and within the normal eruption time for these 
hemiat rophy of the face but A case of ,» as contrasted to atrophy, 
Brophy * stated that in a larger has been observed © in which at birth all the structures 
small mandibles there Gin, cite, owed 
S- precocious and excessive development. right lower 
At 6 years corresponding teeth on the other side 
tee of the face were just erupting or were not visible. 
ios, 
| 
f this 
seven months than wee on the side 4 
at t — 
ing for 
. This 
: 
i pro- 
some 7 
ize 
stitut 
ny defini | 
in this case.** 
egards the mode of therapy in this particular 
cending case, it is possible that reankylosis could have been 
neu- the bony fragments. In adults, ankylosis has 
==Sramwell been found almost always to reoccur when fascia or 
R. H.: Personal communica of t ve effort t tient. 


ae the causes (1) an rs » (2) dyspepsia 
operative procedures not or a gouty diathesis, infection producing reflex 
the patient is 5 or 6 years old, when an arthroplastic pain. ) best 


development of the ankylosed side of the face and in paresthesia, a burning 
correcting the asymmetry.** the extending perhaps to adjacent membranes. It may 
continuous, paroxysmal, and may even disturb the 
SUMMARY ; It has been observed in women of advanced age 
A full term male infant but is not very common, The teeth were almost absent ; 
the left ibular joint veolar fi diathesis may cause it; 
was perf twenty-four hours after birth, which tiny 


tonsillitis causative in painful tongue or 
glossodynia. Dean’ in 1 and Sluder* in 1923 
GLOSSODYNIA wrote of the relief of the disease by cocainization of 
SHERMAN F. GILPIN. MD. the nasal, sphenopalatine or Meckel’s ganglion. . Dean's 
Engman* in 1920, in reporting a of twelve 
is of academic rather than practical importance, from cases, attributed the symptom to a fear of carcinoma. 
ae ee A search of the records of and all of them had an intense fear of carcinoma. His 


utmost and paramount concern, however, as it is most _Bealll '* in 1922 reported four cases in which he felt 
distressing and incapacitating. This may be attributable conten Two 


whose or pain is relatively low. were to their diets. He raised the question as 
of the extreme distress incident to the con- 
dition, because of the inadequacy in coping with it, and also felt that the condition was the of a diet poor 
to stimulate interest in the subject, an attempt has been in protein. In the discussion of his paper, mention was 
its etiology means by which some patients have tion of hydrochloric aci three others 
obtained relief, as well as any other information inistration of alkali ad 
pertinent to the problem. McPhedran ™ in 1927 six cases of glosso- 
When one attempts by a perusal of the literature to ia. In four of these cases the patients were past 
obtain some knowledge of this subject, one is struck menopause, and all his patients were of a nervous 
by the paucity of material. Oppenheim’ in his text- temperament. All had had repeated serious illnesses 
and half of them also had undergone major operations. 
to the condition. Throughout the literature a All presented themeshves tocanse of 
an, © enna. Many articles purporting to con- Jn none of these cases could there be found anythi 
er diseases of the t make no mention of the objective on examination. All were living under hi 
various functional disorders. This is not surprising, nervous tension and reported that excitement, worry 
diseases are their di 3 Any 
‘to result from improvement in 


2. Buiss quoted Spencer.® 
we Beitrage Gloseopathologic, Wien. med. 


» and 
4. Magitot, E.-J.: De le 
matisme musculaire la langue; ; ulcérations Me H.: Glossedynia, St. Michael's Hosp. M. Bull. 
Kew & pre 


Lid., 1990, pp. 


will then be ; ical and will aid in - further the disease as 
Ne nNOTiial move ect a ehrodynit n one O my 
ankylosis recurred in two months ; however, a sufficient be confused with xerostomia. The treatment is a psychic one. 
anterior aperture remained to permit adequate feeding. Local treatment by cocaine, silver nitrate and so on may be 
No report of a similar anomaly has been discovered in recommended. Electricity may also be tried. 
the literature. Sluder* in 1918 offered the opinion that lingw : 
V 106 
1936 
Among the earliest references to glossodynia were general : : , 
those of Buisson? in 1854, Schwimmer * in 1886 in 1928 drew. attention to the. papillae 
Magitot * in 1887. Butlin and S in thelr oliatae, a row of small vertical projections of mucosa 
epochal work on the diseases of the tongue devoted 6. . Greenfield: Some Clinical Observations on the Lingual 
considerable space to this disorder and mentioned as (Aug) 198, vous 
24. Bee. H. W.: Hemistrophie Progressive Treated with an (Sphenopalstine or Meckel's) Ganglion, abstr. South. M. 483 886 
(Nev) 19338. 8. Sluder, Greenfield: A Case of Glossodynia Lingual Toa- 
1. Oppenheim, Hermann: Lehrbuch der Nervenkrankheiten, Berlin, Control ‘Tarough the Reval Ganghon, M. A. 


q 


V 106 
1936 


e 
a 


V 106 
1936 


HIE 


in 1935 f 
due to the same 


on cats with 
heart 
of 


an increased cardiac output, 


te 

Be 


minute volume decreased and they concluded that hypoglycemia 
per se has a deleterious effect on the myocardium. Dworkin * 
in 1931, working with unanesthetized, intact cats, demonstrated 
that hypoglycemia causes central vagus stimulation as well as 
sympathico-adrenal excitation, the antagonism of these two 
effects maintaining a relatively constant heart rate. 


systoles. His second attack, three years later, was cha 
by abdominal distress simulating that of 
g B weakness, by nervousness and by bradycardia. 
B this bradycardia is purely speculat 
30 iss in 1924, working 
Vv od that the increase in 
1¢ ed from a discharge 
in response to some sympathetic 
2 S novas Stern and A ne 
Dextrose tolerance: A, January 15; B, July 5. 
" pressure was 169 systolic, 90 di 
per minute. After one minute, 
systolic, 90 diastolic, pulse rat 
pressure was 122 systolic, 
and the results indicate an 
° Seale: Personal autbor, b 
and Kahn reactions W. Melee, M.A. ond Bln, Woe 
F. C. Potter performed a in Eadicrine lands: nd Adrenal 
of dextrose per kilogram Bg Sugar is Am. J. Physiol. 69: 
). yet A. C.; Rissman, J. Store, B. ond Alexander, B.: 
21 mg. per was Simon: Insulin and Heart Rate After Sympathectomy 
the unusually low reading and was found to , Am. J. Physiol. ©6: 311-320 (Feb.) 1931. 
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When the patient omitted just one meal there was no each instance the spermatozoa were dead on the 
examination done at that time. 
symptoms consisting principally of nervousness and for the donor used in the 
about two hours, followed by a return of euphoria. Inspection viability in the cervical 
of his dextrose tolerance test (curve A) shows the As brought out in the 
the blood dextrose was on the fifth day, the 
Coris and Buchwald * still attempting to 
shrine secretion, on the slide. Their movements 
ily. In order to was life. 
completely from 
at period he felt constantly misera- Te 
is possible that the store of glycogen 
this starvation to a point at which Therapeutics ’ 
of blood dextrose from 
ia being the result. It is 
poglyce ia caused an overstimulation THE THERAPY OF THE COOK 
Epiten sy BERNARD FANTUS, M.D. 
fycardia Fesult, Theoretically this may have becn 
due to a lowered output of epinephrine. Nore.—/n their elaboration, these articles are submitted to 
716 Second National Building. the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by turious members are incorporated in the 
VIABILITY OF SPERMATOZOA IN THE CERVICAL ey Bagh y When 
CANAL: PRELIMINARY REPORT be published in book form.—Eo. sj 
Feances I. M.D., New 
This is the report of an interesting observation that I made THE 
on the viability of a specimen of semen obtained from a donor G S 
and introduced into the cervical canal of five different patients 
on the same day by means of a cannula. 
It is interesting because a great deal of work has been done 
on the pu of cervical secretions, and the variation of the pa in 
canal. I refer to cases other than those infected 
itions as gonorrhea, confining my reference to a Vv 106 
presenting normal healthy cervices. origin. tC as a result of the blocking ¢ 
1935, five patients were artificially inseminated from 2 bronchus by an infected clump of material, the second 1936 
The semen was deposited by a cannula against the as a result of an infection in the interstitial pulmonary | 
The uterus was not entered and very little pres- structure. The first might be called a bronchial abscess, 
during insertion so as to avoid any forcible the second an interstitial abscess. A large number of 
the internal os. In cases 1 and 2 there were large , , . hinati f the 
of mucus presenting at the external os. These ung OF two con- 
situ. The cannula was introduced between the ‘ditions; but usually one form or the other, that is, the 
and the cervical wall. A tenaculum forceps was bronchial or the interstitial, predominates. 
: the canal. About 0.1 cc. was used in cach A classic form of bronchial abscess is the one arising 
he specimen had been well shaken. Daily it 
tions were made of all five patients and a sterile carloos 
State of Viability of Spermate 
of Artificial In 
10 Dee. 11 Dee, 
3 
active Dead 
active Stuggish 
Sluggish Dead 
introduced and withd 
ically. The observati 
table. 
ies were ascertained 
with the usual examinat 
inate were made on 
first day of the patient’ 
ozoa were still alive on ¢t 
3 and 4 had been insemir . 
from a different donor, 
8. Cori, G. T.; Cori, C. vs aos we 
Action: Changes in ver (s 
nephrise 
(March) 1930. 
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Tus Councit on mas avrnonizen Pustication 
Howaap A. Caarea, Secretary. 
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Melt Preparations with Cod Liver Oil end V iosterol, immunization to tetanus would to be a desirable pro- 
to Contain Vitemins B, and G~—The Council in individuals chase works subjects them to 
& pre jon contains vitamins B, and G as weil as 

hand, if the vitamins B, 

| 

punts as not to ‘ 

hem may not be recognized. Committee on Foods 

tee took the position iniblictitiniees 

in view of the u NG PRODUCTS BEEN accerTED BY tHe Committes 
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THE ARMY MEDICAL LIBRARY 
William H. Welch once asserted that the Army 
Medical Library and its Index Catalogue are America’s 
greatest gift to medicine. Sir William Osler was so 
grateful for its services that he gave to the library the 
manuscript of his farewell address delivered at Johns 
Hopkins University. From a small collection of books 
placed in the office of Surgeon General Lovell a hun- 
dred years ago the Army Medical Library has grown 
to be today the largest medical library in the world.’ 
The century of growth cannot be reviewed without 


i the 
libraries in Cincinnati, Philadelphia, New York and 
elsewhere. He became convinced that there was not a 
medical library in the country in which a student would 
find a large part of the literature relating to any med- 
tunity came years later, to establish for American 
physicians a medical library and an index that would 


from the Civil War hospital funds turned over to him 
by the surgeon general. He envisioned the greatest 
undertaking in bibliography that had ever been done 
in any scientific field. In 1876 he published a specimen 


the f ; appear 
THE JOURNAL. OF THE Guring 1996, to mark the birthday of the 
AMERICAN MEDICAL ASSOCIATION Army Medical Library. These volumes catalogue and 
OOOO —— index all the meritorious medical books, theses and 
585 Srezer - - - Cmcaco, articles that have been published throughout the world. 
Sooo In 1895, when the first series of the Index Catalogue | 
Cable Address - - - ~ “Medic, Ching” was completed, Billings left the army and devoted him- , 
to consolidating and cataloguing the public libraries 
Suhemwiption price - - - - - Seven della pereneumineduass in New York City and later to the organization of the 
Institution in Washington. 

Please send in promptly actice of chonge of giving Billings established in 1879 another monumental 
or permanent. work, the Index Medicus, which provided monthly a 
te found on second classified record of the current medical literature of 
———————————————————————————————————————__ the world. Its classification was more general and less 

SATURDAY, MAY 16, 193% subdivided than that of the Index Catalogue. The 
—=——————————————————————————————__ /dex Medicus was never a government publication. 
The subscribers were limited chiefly to medical libraries, 
and there were financial difficulties from the start. 
About 1899, when the founders could no longer con- 
tinue publishing the Index Medicus, Osler made a plea 
before a meeting of the American Medical Association 
for physicians to subscribe in order to keep it alive. 
In 1903 the Carnegie Institution at Washington took 
over the Index Medicus and continued to sponsor its 
publication until 1927, when it was merged with the 
Quarterly Cumulative Index, which had been published 
by the American Medical Association since 1916. The 
combined index has since been known as the Quarterly 
reference to an incident in. the life of John Shaw (Cysmulative Index Medicus. 
Billings, an army surgeon. When writing his graduat- © The amount of space occupied by the Army Medical V 106 
ing thesis at Miami Medical College, Billings had diffi- Library in Washington during the early years was so 1936 
culty in finding statistics on the results of certain gmail that the boxes of books had to be opened in the 
yard. Congress then appropriated $200,000 for a build- 
ing, and in 1887 the present three story building occu- 
pied by the library and museum at Seventh and B streets 
S.W. was opened to the public. That building has been 
occupied for fifty years and has long since been out- 
grown. The overflow of books now crowds the base- 
ment and every nook. The need for a larger building 
was so obvious as long ago as 1919 that Congress pur- 
spare them the drudgery of consulting thousands of chased a new site for the library at the Army Medical 
texts to find a dozen useful references. Billings began Center on the outskirts of Washington. 
his great work of collecting and cataloguing medical © The Army Medical Library has now more than 
literature in 1868, with a few thousand dollars left over 941.181 volumes. It has about 19 per cent as many 
volumes as the great Library of Congress, and yet it , 
receives about 9.8 per cent as large an annual appro- 
priation for purchases. It has some of the rarest books 
: — in the world. Of about 600 medical incunabula known, 
catalogue of the library and submitted it to the medical it has 450. The Army Medical Library has the only 
profession for criticism. In style and arrangement this {nown copy of some medical works. It contains a 
“Specimen Fasciculus” was practically the same as that sore complete file of French theses than the Library 
of the Index Catalogue of today. Billings continued of the Medical Faculty of Paris. 
the preparation of the Index Catalogue, and at length 14, addressing the International Medical Congress in 
Congress appropriated funds for the printing. Three 1 aon im 1881, Billings said: “If the entire medical 
complete series of the Index Catalogue, comprising |. sure of the world, with the exception of that 
many volumes, have been published. Volume one of 4-4, is collected in the United States, were now to be 
destroyed, nearly all of it that is valuable could be 


“PULL STEAM” OR CAUTION IN 
SOCIAL SECURITY 
When the Committee on the Costs of Medical Care 
brought in its final report, Taz Journat' pointed out 
that the choice seemed to lie with the medical profession 
and the public as to whether or not changes in the 


Administration of Harvard University, these three 
proponents of speed again stated their points of view. 
Dr. Cabot did not hesitate to say that the medical pro- 
fession does not seem to be able to fit itself into an 
economic age and that it should long since have realized 


CITRIC ACID IN METABOLISM 

Among the more striking recent advances in nutri- 
tion are those concerned with the physiologic signifi- 
cance of the less well known constituents of plant and 
animal tissues. These substances are likely to be over- 
looked entirely when a dietary component is evaluated 
for nutritional purposes on the basis of the conven- 
tional food analysis alone. Thus the various carotenes 
and kryptoxanthine, which appear as natural pigments 
in plants, are now known to be precursers of vita- 
min A; the traces of copper, manganese and zinc 
occurring in plant and animal tissues and previously 
receiving little if any attention have been demonstrated 


3 

Fi 
Hi 


quantity has subsequently been found to be from 1 to 
4 Gm. per liter. It occurs constantly in human urine 

the 


tration of alkali or of salts of organic acids that 


B. 
C., and Vickery, H. B.: J. Biot. 


EDITORIALS 1737 
why medicine should discard its scientific methods 
in performing social experiments than there is reason 
for discarding ‘scientific methods and embarking on 
wishful thinking in the laboratory and faith-healing 

in the hospital. Reckless experimenters in the so-called 

MBial sciences may shout “full steam ahead!” The 

- nature of medical practice were to come by evolution rganization and structure of scientific medicine is 

or by revolution. In the years that have elapsed, the more likely to be salvaged from the wreckage into 
public seems wisely to have chosen to proceed cau- which many of the other social and economic organiza- 

| tiously and carefully rather than to order “full steam tions are plunging by observing the caution which med- 
ahead.” Nevertheless, proponents of socialized medi- ical leaders know is imperative for a safe advance. 
cine continue to urge and to make propaganda for the 

revolution that the medical profession and the public 

want to avoid. Conspicuous among those who demand 

Foundation; Nathan Sinai, who has at various times 

represented various groups, and Dr. Hugh Cabot, who 

seems mostly to represent himself. 

In a recent discussion on the subject of social 

security, held in the Graduate School of Business 

that it must become a business and cease to be a pro- 

fession. Mr. Sinai deplored the manner in which his to be indispensable for nutritive well being in the body ; 

plans for Michigan had been opposed and indicated his the small amounts of the nitrogenous base choline, 

impression that the medical profession in this county which is rather widespread in food substances but 
is an obstructionist body. Mr. Davis, who has on which heretofore has been looked on as a pharmacologic 

ceeds on a bicycle while civilization proceeds in an 

airplane, again bemoaned the delay of the American 

medical profession in adopting some of the plans which 

he and his associates of the Rosenwald Foundation 

have been so busily pushing during the last four years. yet unrecognized, organic acids and their salts. Malic, 

In the course of their discussions, these proponents of tartaric, oxalic, citric, benzoic and quinic acids have 
socialized medicine cond@nned the principles adopted long been known to occur in plant saps and acid fruits 
by the House of Delegates of the American Medical and berries; the salts of some of these acids have 

Association at the Cleveland and subsequent sessions received considerable attention because in the course of 

as being planned to delay rather than to hasten prog- metabolism they are transformed to bicarbonate and 

ress. Any one familiar with the changes that have thus promote alkalinization of the body fluids. Renewed 

occurred, with the experiments that are now under attention has recently been directed to citric acid, how- 

way, and with the statements made by representatives ever, and some unsuspected facts have been discovered 
- of organized medicine during the past three years, with respect to its metabolism. 

will know that the allegations of these three propa- Citric acid is a constituent of animal tissues and body 

gandists are not warranted. The -studies made by the fluids. It was isolated from milk in 1888 and the 

Bureau of Medical Economics of the American Med- 

ical Association indicate that already many an ill 

founded and unwarranted experiment in changing the 

nature of medical practice has failed and disappeared. 

As yet there is no scientific evidence to indicate that ratio of distribution between plasma and cells in the 

any one of the plans now in effect represents the ideal. dog being approximately 1.6.‘ Citric acid has been 

The substantial progress of medicine has been found in the aqueous humor, saliva, cerebrospinal fluid, 

brought about by a system of trial, of test and experi- the secretion of the male sex organs, and amniotic fluid. 
ment, which is itself responsible for the substantial The output in urine is invariably increased by adminis- 
character of the progress. There is no more reason [Ra 
©: 1980 (Dec. 3) 1932. 
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Tract."——The annual meeting of the | 
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Die 
James H. Hutton, 
M. J. Husexy, M.D. 
[ Nore.—The letter of Drs. Hutton, Madden ¢ 
referred to Dr. Rogoff, who replies :] guided by the same motive. It seems 
To the Editor:—The comments by Drs. and the editorial recommendations of 
Hubeny on my paper of January 25 and on the editorial in the caution” are timely, as expressed in the numerous personal 
: same issue of Tue Jovanat impress me as an unconvincing communications received by me from readers of Tue Journat. 
clinical argument in favor of a risky empirical practice. The J. M. Rocorr, M.D., Chicago. 
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dressings for several hours a day, even the room is SENSITIVITY TO LIGHT 
we of carbo hed be To te hove che fe 
V 106 
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mity exists than when partial i al fluid in different types of meningitis is as 
is reason it seems best r slous meningitis, 150; purulent meningitis of any 
h month of life. must remember, however, that in tuberculous 
year than to wait until la Ao & ten toe tamer 
nce that the child will nc ne, the fewer cells the fluid contains. 
meantime. cerebrospinal fluid suffices for a cell count. 
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COMING EXAMINATIONS 
STATE AND TERRITORIAL SOARDS 
Jume 23-25. Sec., Dr. J. N. Baker, $19 


Hall, Univ Jone 16. See. Dr. Robert L. 
“state of Yealing Ants, 1898, Yale 


Jone 15-16. Sec., Dr. William M. Rowlett, 


anh. town June 2-4. Licensure and Registra- 
De McCormock Main e., 


mai, New Orisans, June +6. Sec., Dr. Rey B. Harrison, 1507 


Jume 22-23. Sec., State Board of Hevith, Dr. 

Bureau of Examining Boards, 
: x Dr. Arthur W. 

Trenton, Jume 16-17. Sec., Belting, 


sn Canouna ’ June 15. Sec., Dr. Ben J. Laqrence, 
Case: 19. Sec., State Medical Board, Dr. H. M. 
eo Oklahoma City, June 10-11. Sec., Dr. James D. Osborn 
Portiand, June 16-18. Sec., Dr. Joseph F. Wood, S09 
$05 Cs June 23. Sec., Dr. A. Earle Booser, 

June 23-35. Sec., Dr. T. J. Crowe, 918-19-29 Mer- 


Vincrmta: Richmond, Jume 18-20. Sec., Dr. J. W. Preston, 28% 


30-J Sec., Dr. Robert E. Flynn, 401 


June 8. Sec., Dr. G. M. Anderson, Capitol 
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School 
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University of Cinclomadl Cobege of 
School Licenses sy Reciprocity 
Schoo! LICENSED BY ENDORSEMENT P 
College of Medical Evangelicts....................€1935)N. B. M. Ex. 
Book Notices 
Cate? of the fer 
raphy. The subject and author indexes are incomplete. The 
bibliography contains more references than are mentioned in 
the text. Raynaud's disease, erythromelaigia and arteriovenous 
fistula are dismissed with a few sentences, and nothing is said 
of the treatment of the last two mentioned conditions. Aneurysm 
and periarteritis nodosum are not mentioned. For these reasons 
the book cannot be said to be complete. 
The author holds no brief for mechanical methods of diagnosis 
or evaluation of treatment except for the oscillometer, which is 
’ described in detail. He says that the skin thermometer “has 
furnished a playful apparatus to the dabbler in experimental 
:, therapy.” Several students of arterial diseases have the same 
opinion regarding the oscillometer. The author appears to have 
the unique opinion that skin temperatures are of no value in 
determining changes in arterial circulation. He admits that the 
oscillometer is of no value in determining collateral circulation. 
Almost all physicians familiar with diseases of the peripheral 
arteries agree that determination of the skin temperatures under 
certain conditions is a valuable index of changes in the collateral 
Vv : 24. Sec., Board of Medical Registration, circulation. 
— The chict of best: to in the detailed presentetion 
F of the treatment of thrombo-angiitis obliterans and arterioscle- 
rosis obliterans. Although exception might be taken to some 
N. of the statements regarding treatment which are clearly an 
ING: exposition of the author's ideas, the results he reports are 
Bldg.. extremely good. The mainstays of treatment of thrombo- 
angiitis obliterans without ulceration or gangrene, according to 
Sc. the author, are absolute cessation of smoking, sitz baths, dia- 
- thermy, postural exercises, intravenous injection of solutions 
of sodium chloride, and intramuscular injections of tissuc 
extracts. The author 
mental air because of 
mention commercially 
possibility by 
air and protection of 
extremities cannot 
appliances appear superior to 
Dr. J. H. Patterson, secretary, Arizona State Board of fe is an 
Medical Examiners, reports the written examination held in believes that intermittent negative and positive 
whom passed and wo physicians were ve 
7 treatment with reasonable care. The author does not favor 
intravenous injections of typhoid vaccine, apparently because 
such injections “may prove fatal.” Other workers in this field 
have used this method of treatment with reasonable care in 
hundreds of cases without trouble. In considering sympathec- 
of Medicine................-€1933) 1 tomy, the author says “The fallacy of this form of treatment 
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